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ABSTRACT 
Since the enactment of California’s End of Life Option Act in 2016, 
physician assisted suicide (PAS) has become increasingly relevant within the 
field of medical social work. As a result, social workers will find themselves 
educating and assisting clients on EOLO. Research suggests that the amount of 
education and training received regarding PAS all had an impact on social 
workers’ perceived preparedness to discuss PAS as and EOLO. Additionally, 
research indicates that social workers collectively support and have a positive 
attitude towards PAS; however, there is little research that explores the extent to 
which a social worker’s personal values and ethics affect interaction with terminal 
clients who request PAS. This study explores whether a social workers’ personal 
beliefs, ethics, and values affect the end of life options provided to terminal 
clients. The study implements qualitative research methods by using semi-
structured one-one-one interviews. Fifteen Hospice social workers were recruited 
as participants. Interviews were transcribed into written form and coded into 
general themes. The study found that although social workers identified with a 
religion, it did not influence the end of life options offered to clients. Additionally, 
the findings emphasized a need to increase training, education and develop a 
standard of practice for social workers who are required to counsel clients on 
PAS. Further research should be conducted to have a better understanding of 
how personal ethics and beliefs may interact with professional beliefs of social 
workers when interacting with clients who are requesting PAS.  
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In October of 2015 the California End of Life Options Act (EOLA) was 
signed into law by Governor Jerry Brown. When this law was enacted there were 
conflicting views due to religious beliefs, ethics, and values. The differing views 
regarding Physician Assisted Suicide (PAS) dealt with whether PAS is a question 
of morals and ethics, or whether PAS allows for self-determination from a person 
who is terminally ill. EOLA allows for physicians to write a prescription for 
medication that will induce death. According to the “NASW Standards for 
Palliative & End of Life Care" guide (NASW, 2004) social workers are expected 
to demonstrate an attitude of compassion and sensitivity to clients and respect 
clients’ rights to self-determination and dignity. In addition, social workers should 
be aware of their own beliefs, values and feelings and how they may influence 
their practice. The concept of PAS is one that raises potential ethical dilemmas 
within the social work field as it relates to patients’ rights to self-determination 
and dignity. Although part of a social workers’ job is to advocate and educate 
clients on the resources and options available to their clients, little research 
exists in addressing how social workers’ personal values and ethics affect 
terminal clients requesting physician assisted suicide.  
Due to the change in California law, not all medical social workers may 
feel adequately prepared to take on difficult discussions about PAS (Brennan & 
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Kinney, 2017).  Even though the NASW provides standards for end of life care, 
there are no specific protocols for how social workers should practice under PAS, 
which can ultimately cause practical conflicts with the law. The lack of education 
and training within this subject matter leaves social workers ill prepared to 
effectively manage a sensitive topic like that of PAS. Hence, the more education 
or training a social worker receives, and the more familiarity with the laws 
surrounding EOLA, the higher the perceived preparedness by a social worker to 
engage in conversations about EOLA as well as other available options at the 
end of life. Furthermore, there is a positive relationship between a social worker’s 
religious beliefs and the acceptance or denial of PAS as a viable end of life 
option (Brennan & Kinney, 2017), but it is yet to be explored to what extent this 
relationship will affect social workers’ roles in end of life care.  
One aspect that has been explored is that the more a social worker 
believes that their professional values align with PAS, the more likely the social 
worker will feel that PAS is an acceptable intervention (Gaston, 2016). While 
more social workers reported that professional values were more influential in 
how prepared they were for talking with clients about PAS, it was also noted that 
personal values had an impact on levels of preparedness. Those who noted that 
their personal values were more influential on their preparedness to talk with 
clients about PAS were less likely to be prepared to discuss PAS with potential 
clients than those who cited professional values as influencing their level of 
preparedness to talk to clients about PAS (Gaston, 2016). Although personal 
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values were cited as being an important part of how prepared they are to talk to 
clients about end of life options and PAS, there is not sufficient research that 
explains to what extent a social workers’ personal values would affect their 
interactions and care with clients who request PAS information. 
Purpose of the Study 
The purpose of the study is to determine how a social workers’ personal 
beliefs coincide with professional standards in the way that a social worker 
conducts an intervention with the client who is terminally ill. Currently, the NASW 
does not have a standard of practice for when a client is asking for PAS which 
can potentially raise ethical dilemmas for social workers who work with this 
population. Due to the lack of clarity as to how social workers should deal with 
clients requesting PAS, social workers are left uncertain and ill prepared to 
address PAS as a viable end of life option. Thus, there is a need to further 
explore how social workers currently deal with this topic and whether their 
personal beliefs and values affect the end of life options provided to clients.  
Additionally, this study explores the social workers’ competency regarding 
PAS legislation and how their approach to PAS align with their personal values 
and ethics. It is important that social workers are informed and knowledgeable 
about laws in order to navigate through complicated and conflicting legislation 
and give clients all options for end of life. Being knowledgeable about law is 
important for PAS since PAS is only legal in a few states, but legislation for PAS 
has been introduced in more than 25 states.  
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The research method that was utilized in this research study was an 
exploratory design due to limited research regarding PAS as an end of life option. 
The study consisted of fifteen semi-structured open-ended questions to explore 
the topic in depth and detail. In addition, this type of research design allowed the 
participants to provide detailed personal anecdotes and experiences that were 
essential for this study. Furthermore, the design selected gathered relevant yet 
unanticipated data.  
Significance of the Project for Social Work Practice 
The need to conduct this study ascended from the lack of research on 
how social workers’ values and ethics affect terminal clients who request PAS.  
Additionally, the lack of clarity and guidance on how social workers should 
address and provide services to clients requesting PAS suggests a need for a 
professional framework that social workers can abide by. Although it is important 
that social workers understand the law and ethical implications behind PAS, it is 
equally important to explore and examine how knowledgeable and prepared 
social workers feel in addressing PAS as an EOLO. By exploring whether 
personal beliefs, ethics, and values decrease the chances of a social worker 
giving a client information on PAS, a platform or protocol can be developed to 
assist social workers to feel more competent and confident in providing clients 
with PAS information. Furthermore, an educational framework on the most 
appropriate and effective methods of educating clients about this EOLO can be 
beneficial to ease feelings of incompetence among social workers dealing with 
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terminally ill clients. Lastly, the potential development of such protocol can also 
help decrease ethical dilemmas among social workers as it relates to PAS. The 
question addressed in this study is: How do hospice social workers’ values and 




















CHAPTER TWO:  
LITERATURE REVIEW 
Introduction 
The purpose of this chapter is to analyze the current law regarding PAS 
along with other end of life options available to those who are terminally ill and 
explore how social workers feel about those options. While most medical social 
workers encounter clients at the end of life, not all social workers have the 
education, competence, or training to handle discussions with the client about all 
end of life options. Personal beliefs may coincide with professional beliefs and 
change how a social worker would interact with a client at the end of life, 
resulting in social workers not giving all EOLOs to a terminally ill client.  
Physician Assisted Suicide and the Law 
Currently eight states allow PAS as a legal EOLO. California considers 
PAS to be legal pending a decision from the California Supreme Court on 
whether PAS is unconstitutional or not (CNN, 2018). California Legislative 
Information (2015-a) states that EOLA is authorized to stay in place until January 
1, 2026.  
SB 128 explains that a person who would like to request PAS must be 18 
years old, have the capacity to make their own decisions, be free and clear of 
any mental disorders, be terminally ill with 6 months left to live, and be a resident 
of California (California Legislative Information, 2015-b). A person requesting 
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PAS must make two separate verbal requests along with one written request 
which must be done more than 15 days apart (California Legislative Information, 
2015-a).  
Conscious Clause  
According to Sung (2017), medical staff do not have to give patients 
information about PAS if that person objects to the intervention based on 
religious and/or personal beliefs. Yet, another law states that medical staff who 
interact with terminally ill patients must give all plausible EOLOs, which would 
include PAS (Sung, 2017). Therefore, social workers’ personal beliefs could 
affect the information given to clients who are terminally ill, and PAS could be left 
out of the choices given to a client for EOLO. 
 
Legal End of Life Options  
Social workers should be able to help any client despite religious or 
personal beliefs (Sweifach, 2011), but not all social workers believe that PAS is a 
viable EOLO (Brennan and Kinney, 2017). Social workers may not be prepared 
to talk to patients about PAS, which shows that it is important to be educated on 
all EOLOs for terminally ill clients.   
Palliative/Continuous Sedation 
 Palliative or continuous sedation (CS) is where a terminally ill client in the 
last few weeks of life is sedated until death using medication and is not ever 
awoken. The difference between PAS and CS is that in PAS a client is over 
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medicated with the intention to cause death, whereas with CS a client is given 
just enough medication to keep them comfortable until death (Broeckaert and 
Leuven, 2011). CS is legally accepted throughout the U.S., but it is considered 
an ethical dilemma when it is used to expedite death (Quill, Ganzini, Truog, and 
Pope, 2018). 
Voluntarily Stopping Eating and Drinking (VSED) 
 VSED is used with terminally ill clients and is a readily accepted EOLO 
due to VSED being seen as a client’s right to refuse treatment (Jansen, 2015). 
VSED allows time for the family to say goodbye and get closure for the death of a 
loved one. In VSED clients stop eating and drinking, and medications are given 
to manage pain. VSED can be seen as ethically wrong since VSED can be 
considered a type of suicide (Quill et al., 2018). 
Hospice and Palliative Care 
 Hospice care (HC) and Palliative care (PC) are both ethically sound 
EOLOs that help clients manage symptoms related to illness (National Hospice 
and Palliative Care Organization, 2006). PC begins once a person is diagnosed 
with an illness and can be used concurrently with treatments that may cure the 
illness, whereas HC begins when the client is expected to die and treatments are 
stopped, but symptoms such as pain are managed with medications (U.S. 
National Library of Medicine, 2018). Both EOLOs are accepted by society since 
both provide comfort care that will not directly result in death.  
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Social Worker’s Role in End of Life Options 
Social workers are responsible for helping clients and their family through 
the end of life process. Clients should be given all legal EOLO and the right to 
choose which option is best for their circumstance. When clients are allowed to 
make their own choice, then social workers are fulfilling the client’s right to self-
determination (National Association of Social Workers, 2018).  Snow, Warner, 
and Zilberfein (2008), state that although social worker interventions are helpful 
in improving the quality of life of clients, the training for these interventions are 
often learned on the job. Typically, end of life care is not learned in social work 
programs, and evidence-based practices for end of life are not taught to student 
social workers (Snow, Warner, and Zilberfein, 2008). With little training, it is not 
clear how the Code of Ethics should guide practice for EOLO.  
 
Social Worker Attitudes towards Physician Assisted Suicide 
PAS has become increasingly relevant within medical social work since 
PAS is considered a viable EOLO. As a result, social workers have expressed 
certain attitudes towards PAS as it relates to their professional ethics and values. 
Oregon has been a focal point of research regarding attitudes and experiences 
with PAS since it was the first state to enact PAS in 1997. Miller, Harvath, 
Ganzini, Goy, Delorit & Jackson (2004) assessed social worker and nurses’ 
attitudes towards PAS and it was suggested that ¾ of hospice social workers 
were in favor of PAS as an option compared to nurses. However, 22% also 
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reported not being comfortable having conversations regarding PAS with clients. 
Social workers reported it would be more comfortable for a client to initiate the 
conversation about PAS. Ganzini et al. (2002) shows that less than half of social 
workers and hospice nurses have cared for someone requesting PAS. Pomeroy 
et al. (1997) shows that 7% of participants stated there was never a client who 
wanted to discuss PAS, but 57% of the participants had experienced a client who 
wanted to discuss PAS. Ogden & Young, (2003) concluded that social workers 
favored PAS because of the belief that clients should have the right to self-
determination and unnecessary suffering. In addition, social workers believed 
that they should be active participants with clients who were considering PAS to 
ensure that those clients’ rights were being protected and not infringed upon by 
others.  
The legalization of PAS affects several aspects of social work, particularly 
in the hospice sector as social workers deal directly with terminally ill patients 
that are near the end of life. As a result, social workers are expected to engage in 
such conversations to ensure that they are providing adequate EOLOs and 
respecting clients’ right to self-determination. Overall, data illustrates that social 
workers collectively supported and had a positive attitude towards PAS.  
 
Preparedness, Competence and Training 
Social workers’ level of preparedness is crucial in addressing EOLOs with 
clients. There are competencies and skills that an end of life social worker must 
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possess in order to provide adequate services for this population. Such traits 
include knowledge, values and attitudes (Gwyther et. al, 2005). Prior to moving 
forward in this area of work, the values and attitudes of the social worker should 
be analyzed and continually self-assessed. Self-analysis is considered a crucial 
first step because the fear of death and personal experiences with terminally ill 
diagnosis can directly impact a social worker’s preparedness and willingness to 
effectively address PAS as an EOLO with clients (Black, 2005). Furthermore, 
with an increasing geriatric population, one can conclude that death and EOLOs 
will increase as a topic of interest, and social workers must be able to address 
such issues without hesitation. In 2017 the majority of persons that used PAS in 
California were white and educated (California Department of Public Health, 
2018). With better training and willingness to address PAS, social workers can 
increase awareness of PAS within other cultural communities so that it is a viable 
option for all that qualify for PAS.  
While there have been several studies that previously highlighted social 
work attitudes towards PAS in several states, there is limited research in 
addressing social workers perception of preparedness, training and competency 
as it relates to PAS. Kramer (1998) evaluated the perception of preparedness in 
assisting dying patients and their grieving families among second year Master of 
Social Work Students, and results found that social workers were slightly 
prepared to assist this population. Following this study, Csikai and Bass (2001) 
asked participants questions regarding how much education and training that 
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was received regarding end of life care, including PAS. The study showed that 
18% of participants received social work program education and 21% reported 
that they received continued education on biomedical ethics (Csikai & Bass, 
2000). While training in end of life care is embedded in most BSW and MSW 
programs as part of the academic curriculum, it is superficial. Kane, Hamlin, & 
Hawkins (2005) examined how prepared social workers were in assisting the 
elderly with EOLOs. The study concluded that participants felt prepared enough 
to provide support to clients during the end of life process. (Kane, Hamlin, and 
Hawkins, 2005). Respondents also regarded themselves as highly 
knowledgeable in the resources that were available to elders. Such responses 
suggest that there is a positive correlation between being knowledgeable about 
current resources and feeling prepared with assisting elderly clients with EOLOs 
(Kane, Hamlin, & Hawkins, 2005). 
In conclusion, research shows that social workers have the necessary 
skills to address PAS, but there is a need for more in-depth training regarding 
PAS to ensure that social workers feel adequately prepared to address EOLOs 
with clients. Also, an increase in academic courses in universities can help ease 
the anxiety of addressing such topics in the future.  
Theories Guiding Conceptualization 
Due to the lack of research on how ethics of social workers affects care of 
clients, it is necessary to find a framework in which social workers can guide 
practice for working with terminally ill patients. Research has proven that care for 
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a terminally ill client goes beyond the client, and care must involve the entire 
family (Christakis and Iwashyna, 2003). Traylor, Hayslip, Kaminski, and York 
(2003) suggest that end of life decisions of one family member will affect another 
family member. Also, communication between families determines the grief 
process. Therefore, social workers must address the family unit when 
determining EOLO, especially regarding PAS.  
 McBride and Simms (2001) explain that the first step of the therapeutic 
process in talking about death and dying is for the therapist to be self-aware. The 
therapist must be aware of the many facets of the individual and family, including 
race, lifestyle, and community. Within those contexts a therapist can help a client 
to communicate needs and wishes to the family, and the family can start to cope 
with the clients’ decisions. By including family in the decision-making process, 
therapists can eliminate abuse of PAS due to emotional or financial strain on the 
family (King, Kim, and Conwell, 2000). When looking at PAS from a family 
systems theory it is concluded that having family involved can help eliminate 
negative consequences or illnesses of family members due to the client’s 
decision to do PAS. (King, Kim, & Conwell, 2000). Therefore, in this paper, 
researchers will use Family Systems Theory to determine how ethics and values 







Under the California End of Life Options Act, there are several EOLOs 
available to terminally ill clients including PAS. Although PAS has been a long-
standing EOLO in California, research suggests that PAS is not typically provided 
or discussed by social workers to terminally ill clients. Data illustrated that while 
social workers collectively support PAS and had a positive attitude towards it, 
social workers reported only having some level of preparedness to discuss PAS. 
Additionally, the literature review indicated that the amount of education and 
training received regarding PAS all had an impact on social workers' perceived 
preparedness and willingness to discuss PAS as an end of life option. A family 
systems theory was applied and discussed as the most appropriate theory as it 
relates to PAS and the ethics and values that social workers will encounter as 
they provide end of life options to terminally ill clients. Overall, this study seeks to 
explore the extent to which social workers values and ethics affect terminal 








CHAPTER THREE:  
METHODS 
Introduction 
This study explored the personal and professional beliefs and values of 
Hospice Social Workers and how these values and beliefs affected client care 
when explaining end of life options. This chapter will include details on how this 
study was conducted. The sections within this chapter will be the study design, 
sampling, data collection and instruments, procedure, protection of human 
subjects, data analysis, and summary.  
Study Design 
The overall purpose of this study was to explore hospice social workers’ 
personal and professional beliefs, ethics, and values to see how they coincide 
when interacting with clients who are seeking options for end of life care. This 
project was an exploratory design since there was not much information 
regarding the End of Life Options Act as it was recently enacted into law in 2016 
and PAS has only been recently included as a possible option for end of life care. 
This study was qualitative in nature since there can be a wide range of beliefs, 
values, and ethics seen amongst social workers in hospice care. This study 
included a semi-structured interview with open-ended questions for data 
collection that allowed Hospice Social Workers to answer according to personal 
and professional values, beliefs, and ethics.  
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 One reason for using one-on-one interviews was to allow each social 
worker who was interviewed to respond openly and honestly without worry that 
responses were  judged by others. Also, in allowing open-ended questions, 
personal and professional experiences could be given, and responses were not 
limited to a specific set of answers. With open-ended questions, different themes  
could emerge regarding beliefs about end of life care that previous research does 
not include. Because end of life care is a very sensitive subject, one-to-one 
interviews allowed each participant to add personal details to their experiences 
as well as explanations to beliefs, values, or ethics. Also, in interviewing each 
participant one-on-one the researchers were able to analyze non-verbal cues 
throughout the interview process.  
 While the researchers believed that a qualitative approach using 
interviews was the best approach, there were still some limitations to using this 
method. First, the process of doing individual interviews will be very time 
intensive. Each interview had to be transcribed and coded by the researchers, 
which could also be considered a limitation due to recording devices not always 
being clear enough to transcribe every detail of the interview. Another limitation 
to using interviews was that there was only a small number of participants due to 
the time it took with interviewing, transcribing, and coding each interview. With 
less participants, there were not as many viewpoints to look at. Lastly, with 
interviews there was the possibility of social desirability bias in which a 
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participant may have responded to a question the way that the participant felt the 
researcher would want them to answer.   
Sampling 
In this study, researchers used a non-probability sample that was not 
randomly selected due to the type of participants needed to be interviewed for 
the research. The researchers interviewed 15 Hospice Social Workers from 
multiple agencies in the Southern California area. In order to be recruited for this 
research project, social workers must have earned at least a bachelor’s degree, 
but could also have earned a master’s degree or PhD in social work. Approval for 
each agency where hospice social workers were interviewed was obtained by an 
agency administrator prior to the interviews. Some social workers were recruited 
using networking outside of the social workers’ primary agency. Only hospice 
social workers were interviewed since this particular population has experience 
with clients who are terminally ill and searching for end of life care options.  
Data Collection and Instruments 
For this study, qualitative data was collected using live audio-recorded 
one-on-one interviews taking place between March 2019 and March 2020. For 
each interview, participants were given the purpose of the study, a description of 
the study, and an informed consent page. Prior to the start of each interview, 
demographic information for each participant was collected. The demographic 
information included: age, gender identification, marital status, religion or spiritual 
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belief, ethnicity, education, number of years as a social worker, number of years 
working in hospice, and employment status of the social worker. 
The researchers conducted interviews that consisted of 13 questions with 
each participant using semi-structured open-ended questions. The questions 
asked were created by the researchers due to the topic being relatively new with 
the legalization of PAS. The questions that were asked consisted of questions 
regarding education and training in end of life care, experience in end of life care, 
personal beliefs, professional beliefs, how the NASW Code of Ethics guides 
practice, how comfortable clients typically were in asking about end of life 
options, and how comfortable the social worker was with talking about death and 
PAS. While this was a new instrument for collecting data, it helped to expand 
knowledge regarding how beliefs, values, and ethics guide practice with 
terminally ill clients who are asking about end of life options.  
Procedures 
To get the research project started, researchers contacted multiple 
hospice agencies to solicit voluntary participation with the social workers on staff. 
Prior to soliciting hospice social workers to participate in this project, agency 
administrator approval was given by each agency. Next, the researchers created 
a flier stating the goals and purpose of the study and asking for participation in 
the project. Fliers were given to the social workers on staff at each agency for the 
option to participate in the study, and the social workers were asked to contact 
the researchers if they were willing to volunteer. Other social workers who were 
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known by the researchers via professional networking were also asked to 
participate outside of their agency. Those social workers were also given a flier 
with how to contact researchers if the hospice social worker wanted to 
participate. Researchers then set up a time for each of the participants to meet at 
a neutral, private, and quiet location in order to conduct the interview. Each 
interview lasted between 5-20 minutes, giving participants enough time to answer 
each question thoroughly. Each interview was audio recorded by the researcher.  
 Participants were given a short information sheet asking about 
demographic information prior to the interview starting. Then, confidentiality was 
explained to the participant to ensure them that the information would remain 
private. Also, participants were given an informed consent form in order for 
participation in the study as well as to allow researchers to audio record the 
interviews, and participants signed these consents prior to the interview. 
Participants were thanked for contributing to the research and the study was 
introduced and explained. The audio recording device was then turned on, and 
the interview began. At the end of the interview participants were reminded that 
at any point in time they can withdraw the answers they provided for the research 
project.  
Protection of Human Subjects 
Identifying information from each participant was not collected in order to 
protect the identity of each participant. In order to keep the information obtained 
in the study confidential, interviews took place in a neutral and quiet location. 
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Participants read and signed an informed consent prior to starting the interview. 
The audio recordings from the interviews were kept on a password encrypted 
USB drive and stored in a lock box. Upon transcription, pseudonyms were used 
instead of participant’s names in order to keep information confidential. 
Immediately after transcription the audio recordings were deleted. All other 
documentation was erased from the USB drive one year after the completion of 
the study.  
Data Analysis 
In this research project, researchers gathered data via one-to-one 
interviews. After collecting the data, researchers prepared each interview into a 
transcript in written form. For this study, content analysis was used as the form of 
data analysis. Hsieh and Shannon (2005) explain that content analysis has been 
used often in studies regarding end of life care. Also, there are a few different 
types of content analysis that can be used based on the type of qualitative 
research being done and the amount of information already known on the 
subject. The method of content analysis that was used was conventional content 
analysis. In the present study researchers wanted key themes to emerge on their 
own. While there are some themes that researchers believed may develop, there 
were not any themes that were set in stone.  
With conventional content analysis, researchers first transcribed the 
interview. Each researcher then transcribed every interview with nonverbal cues 
in mind. Next, the researcher read the transcript in its entirety. After the transcript 
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was read once, then the researcher reread the transcript word by word in order to 
start adding codes for each question with different concepts that emerged per 
question. After the researcher coded the transcript, then the codes were sorted 
into categories based on the relation to each other. After the codes were 
separated into categories, then the codes were sorted into a larger cluster of 
between 5-10 main ideas or themes that emerged with each question. Once 
clusters were formed, then the clusters were ordered from themes that emerged 
the most to those themes that were seen the least. Lastly, each cluster, code, 
and category were given a definition as to how it related to the question that it fell 
under. Then, relationships between categories were identified for the purpose of 
the study.  
Summary 
This study explored the beliefs, values, and ethics of Social Workers 
involved in end of life care of terminal patients and how those beliefs, values, and 
ethics affect client care. Interviewing Social workers one-on-one allowed for 
opinions to be expressed more freely without being judged. Also, interviews 
allowed for more or differing views to be expressed. Therefore, qualitative 









For the purpose of this research, medical hospice social workers were 
used as the sole data source. While most of the medical social workers who 
participated in this research were obtained via directly contacting an agency for 
approval to interview, some participants were obtained via word of mouth and 
snowball sampling. Themes from each question participants were asked were 
grouped together based on how often similar responses were given to the same 
question. To understand the background of the participants, data were collected 
on participants that helped the researchers to understand how experience, 
religion, education, and other factors that can shape the responses to the 
questions that were asked.  
Analyses 
 Tables 1 through 9 report the sociodemographic characteristics of the 
sample data collected from all participants in this research study via the 
demographics survey. Table 1 describes the gender demographics of 
participants. Eighty-seven percent of the participants were female, while only 







Table 2 shows age demographics of participants. While the age range of 
participants is 25 to 65 and older, the most common age group for participants is 




Sociodemographic Characteristics of the Sample: Age 
 N % 
18-24 0 0 
25-34 2 13 
35-44 3 20 
45-54 5 33 
55-64 4 27 
65 and older 1 7 
 
Table 3 describes the demographic data based on marital status. The most 





Sociodemographic Characteristics of the Sample: Gender 
 N % 
Female 13 87 




Sociodemographic Characteristics of the Sample: Marital Status 
 N % 
Single, Not Married 3 20 
Married 7 47 
Living w/ Partner 1 7 
Separated 1 7 
Divorced 3 20 








Sociodemographic Characteristics of the Sample: Religious Affiliation 
 n % 




























Table 4 reports demographic data that was collected based on religion. 
There was a wide range of different religions that were represented in this 
research, including Christian, Catholic, Protestant, Jewish, Muslim, Sikh, Hindu, 
Buddhist, Atheist and other. The most popular religion was Catholic, which 
comprised 40% of participants, followed by 20% of the participants who practice 
Christian faith. 
In table 5, demographic data based on race/ethnicity is reported. 
Participants consisted of three different races: White/Caucasian, Hispanic/ 
Latino, and Black/African American. The most common race of participants was 
Hispanic/Latino which consisted of 53% of the participants. Forty percent of 




Sociodemographic Characteristics of the Sample: Race/Ethnicity 
 N % 
White/Caucasian 6 40 
Hispanic/Latino/Spanish 8 53 
Black/African American 1 7 
Asian/Pacific Islander 0 0 




Other 0 0 
   Mixed Race 0 0 




Table 6 shows data based on participants’ education. Only two of the 
participants, or 13% of participants, earned a bachelor’s degree, whereas 
thirteen participants, or 87% of the participants, earned a master’s degree.  
 
Table 7 
Sociodemographic Characteristics of the Sample: Years of Social Work 
Experience 
 n % 
Under 1 Year 1 7 
1-2 Years 1 7 
3-5 Years 2 13 
6-9 Years 1 7 
10-15 Years 3 20 
15+ Years 7 47 
 
Table 6 
Sociodemographic Characteristics of the Sample: Education 
 N % 
Less than High School 0 0 
High School Diploma/GED 0 0 
Some College 0 0 
College 2 13 
Master’s 13 87 
PhD/Other Advanced  
Professional Degree 
0 0 
Other 0 0 
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Table 7 explains the demographic data based on participants’ social work 
experience. The most common amount of social work experience among 
participants was 15+ years, which equated to 47% of participants, and twenty 
percent of the participants had 10-15 years of social work experience. 
Table 8 reports demographic data on participants’ experience as a 
hospice social worker. Most participants had between 3-5 years of hospice 
experience, which equated to 33% of the participants, and 27% of the 
participants had 10-15 years of hospice social work experience.   
 
Table 8 
Sociodemographic Characteristics of the Sample: Years of Hospice Experience 
 N % 
Under a Year 2 13 
1-2 Years 2 13 
3-5 Years 5 33 
6-9 Years 0 0 
10-15 Years 4 27 
15+ Years 2 13 
 
Lastly Table 9 shows the demographic data based on participants’ current 
employment status within a hospice agency. The data shows that 73% of the 
participants work full-time in hospice, whereas 20% of participants worked part-






Sociodemographic Characteristics of the Sample: Employment Status 
 n % 
Full-Time 11 73 
Part-Time 3 20 
Freelance/Contractor 1 7 
Student Intern 0 0 
Other 0 0 
   
 
 Figures 1 to 13 contain the themes that were discovered from the 
participant interviews based on the question that was asked. The themes were 
broken up per question to see how each theme relates to the type of question 
asked. The transcripts were coded after all interviews were conducted, then the 
themes were taken via the most used words and phrases given within each 
question.  
Data Thematic Results  
This research specifically studied the question: How do hospice social 
workers’ values and ethics align with EOLA of California, and how do those 
values and ethics affect client care? This study was qualitative in nature and was 
used to explore differing opinions based on ethics, values, and beliefs within 
professional settings as well as personal settings. The data collected from 
medical hospice social workers helped to gain insight into how the participants 
ethics, values, and beliefs in professional and personal settings help to guide 
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medical hospice social work practice. Each question generated at least three 
main themes, and the themes varied based on the question that was asked by 
the researchers. The following section will highlight the themes generated from 
each question. 
In Figure 1: Social workers’ comfort level in explaining Physician Assisted 
Suicide to clients, the question asked was, “When clients have come to you 
seeking options to end of life care, how comfortable have you been at explaining 
Physician Assisted Suicide?”  
 
1. When clients have come to you seeking options to end of life care, 
how comfortable have you been at explaining Physician Assisted 
Suicide?  
● Inexperience/ no experience (8) 
● Comfortable (6) 
Experienced (3) 




Based on that question the themes uncovered were inexperience/no 
experience, comfortable, and experienced. One participant noted “I’ve never had 
a client, or a patient come to me requesting information about physician assisted 
suicide” which is a prime example of what majority of the participants expressed 
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in the interview. One participant had an opposite experience and stated “I’m very 
comfortable discussing it with my patients and with their family members… It’s 
something we… have the privilege of offering here. Not every agency does, but 
we do.” 
In Figure 2: Social workers’ experience and encounters with  clients 
requesting Physician Assisted Suicide, researchers asked “Based on your 
experience, how many encounters have you had with clients requesting PAS as 
an end of life option?” 
 
2. Based on your experience, how many encounters have you had with 
clients requesting PAS as an End of Life Option?  
● Some experience (8) 
● Inexperience (5) 
● Comfortable (5)  
● Educated client/ refer(5) 
Figure 2: Social workers’ experience and encounters with  clients requesting 
Physician Assisted Suicide 
 
 
The themes that emerged from the question were: some experience, 
inexperience, comfortable, and educate client or refer client. A participant 
mentioned “ I have not had anybody ask, I’ve not had anyone mention or be 
curious about it” which was a sentiment of many of the participants, but there 
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were a few participants who had an opposing answer to this question. When 
asked “…how many encounters have you had with clients requesting PAS,” one 
participant stated, “at least 10, probably more,” which was an exception to most 
of the answers. 
 Figure 2a: Social workers’ initial encounter with clients who 
requested Physician Assisted Suicide, researchers asked a follow up question 
from Figure 2 for participants who have experienced clients who wanted to know 
about PAS. The question asked in Figure 2a was “What was your initial 
encounter like? (Did you feel prepared, nervous, overwhelmed?).”  
 
 
2a. What was your initial encounter like? (Did you feel prepared, 
nervous, overwhelmed?) 
● Nervous (2) 
● Unsure/ unsure of legality (2) 
● Need to review/research law (2) 




Based on the follow-up question these themes emerged: nervous, unsure/ 
unsure of legality, and need to review/research law. One participant stated, “I 
haven’t had any patients come to me, so I can’t speak to the experience,” which 
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is what most participants expressed. Another participant explained the steps to 
take when a client or patient requested PAS and when asked how she felt during 
times when clients or patients were requesting information on PAS, the 
participant stated “[I] just [felt] prepared”  which shows how the themes 
contrasted.   
For Figure 3: Social workers’ knowledge on how to handle clients 
requesting Physician Assisted Suicide the question “Do you know what to do if a 
client requests Physician Assisted Suicide as an End of Life Option?” was asked.  
Link to Resources and Experience/ well-informed were the themes that emerged 
from this question. Researchers found that linking clients to resources was the 
main theme for most participants, and one participant expressed this by stating “I 
think I would be comfortable in asking the questions and kind of giving them the 
information [they were requesting].”  
 
 
3. Do you know what to do if a client requests Physician Assisted Suicide 
as an End of Life Option? 
● Link to resources (6) 
● Experienced/ well-informed (5) 
● Inexperience/ no experience (3) 
Figure 3: Social workers’ knowledge on how to handle clients requesting 









Figure 3a: How social workers would intervene with clients requesting 
Physician Assisted Suicide was a follow-up question to Figure 3 where 
researchers asked, “If so, how would you or have you handled it?” The themes 
from this question were referral to physician, share information, and unfamiliar 
with process/law. More participants explained that the participant would refer to a 
physician and an example of this was one participant who explained “They have 
several websites and I can let [the patient] know that [the patient] can look on the 
website or [call] 1-800 number … so they can have more information…[the 
patient] can get a referral for a physician that would be able to do the 
assessment for the patient  
because it requires two assessments.”  
Figure 4: Social workers’ knowledge of Physician Assisted Suicide 
protocols/guidelines, the question that was asked was “Are there any protocols or 
3a. If so, how would you or have you handled it? 
● Referral to physician(4) 
● Share information (3) 




guidelines for social work practice regarding end of life care specifically PAS that 
you abide by or refer to?”  
 
 
4. Are there any protocols or guidelines for social work practice regarding 
End of life Care specifically PAS that you abide by or refer to? 
● No Known Policies (7) 
● Agency has policies (5) 
● Not allowed per agency (4) 
 




Based on the question asked in Figure 4, three main themes emerged: no 
known policies, agency has policies, and not allowed per agency. A participant 
expressed “Not here, because we were told that we don’t… do that here. That 
was kind of our administration’s response. So, we don’t have a policy per se” 
which is an example of how some of the participants responded to this question, 
whereas other participants responded differently like the participant who stated 
“We have our own agency policies that we follow. That we actually, we created. 






Figure 5: Social workers’ familiarity with Physician Assisted Suicide under CA law 
 
 
Figure 5: Social workers’ familiarity with Physician Assisted Suicide under 
CA law asks “How familiar are you with Physician Assisted Suicide under the 
California End of Life Option Act? What do you know about this law?” After 
asking this question, researchers found that the following contrasting themes 
emerged: informed/knowledge of law and unfamiliar with law/process. One 
participant stated, “I’m not too familiar” which shows just one example of how 
some of participants responded, whereas another participant stated “[I’m] very 
familiar” which is an example of the contrasting responses that were given to this 
question. One participant went into more depth and explained “I know that you 
have to be a resident of California. You have to be able to make your own 
decisions. Nobody can do it for you. You can’t have a health care agent do it and 
you have to be able to administer the medication yourself. … you have to have a 
physician come and examine you to make sure that you’re cognitively capable 
5. How familiar are you with Physician Assisted Suicide under the 
California End of Life Option Act? What do you know about this law? 
● Informed/ Knowledge of Law (9) 
● Unfamiliar with law/process (5) 
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and physically capable. And then, you have a second physician who, um, verifies 
that you have a terminal diagnosis. And then in our case, the first physician is the 
one who then will see you for a second time and provide prescriptions.” This 
participant was one of only a few of the participants that were able to 
demonstrate full knowledge of the PAS process. 
Figure 6: Types of training that would allow social workers to be 
comfortable in talking to clients about Physician Assisted Suicide asked 
participants “What type of training or education would make you feel comfortable 
talking to a client about Physician Assisted Suicide?”  
 
 
6. What type of training or education would make you feel comfortable 
talking to a client about Physician Assisted Suicide? 
● Educating self on law/steps (3) 
● In-services (3) 
● Shadow (2) 
● Train all staff (2) 
● Ongoing dialogue 
● Workshops 
Figure 6: Types of training that would allow social workers to be comfortable in     






The themes that emerged from Figure 6 are as follows: shadow staff, train 
all staff, educating self on law/steps, in-services, ongoing dialogue, and 
workshops. One participant stated “… it’s always been self-taught. So obviously I 
looked online and researched it” which is just one example of what participants 
responded to this particular question. Ultimately there were many answers that 
explain various ways that respondents felt would best educate them on the 
California End of Life Options Act. 
 
 
Figure 7: Social workers’ training/education in end of life care 
 
 
 Figure 7: Social workers’ training/education in end of life care shows the 
question “Have you had any training or education in end of life care? If so, what 
7. Have you had any training or education in end of life care? If so, what 
did it consist of and how has it prepared you for interacting with terminal 
clients? 
● Agency education (4) 
● Self-education (4) 
● Online training (3) 
● Little training (3) 
● Shadowing (3) 
● Life/ work experiences (3) 
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did it consist of and how has it prepared you for interacting with terminal clients?” 
From this question multiple themes emerged: agency education, self-education, 
online training, little training, shadowing, and life/work experiences. One example 
of a responses to this question was “I have had little training. Okay. So that’s all I 
can say on that.” Another participant explained “I have had some training and it’s 
been online… we’ve had some online education as a group,” and a similar 
response from another participant was “So, I haven’t had any formal training… 
it’s been based on being out in the field and experiencing it.” Many of the 
participants answered in a similar way to this question, stating the types of 
training and/or education that has been given to the participant within the 
participants’ career.  
Figure 8: Social workers’ faith and how it interacts with client care and the 
NASW Code of Ethics the question asked was “How has your faith and/or 
spirituality interacted with what the NASW code of ethics states when considering 
end of life care options for your clients?” Based on that question the following 
themes emerged: self-determination, professional opinion doesn't matter, and 
faith has not interacted with end of life options. One participant noted “My faith 
has not restricted me in any way. I really think that that's up to our patients to 
decide and really it's our ethical responsibility to make sure that they're informed 
regardless of what our personal, religious orientation may be” which is a prime 
example of what the majority of the participants expressed in the interview. One 
participant on the other hand did not share the same feelings and stated “I am of 
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Christian faith and I don't, um, really agree with the end of life option. As you see 
I am having a hard time talking about it right now.” 
 
 
8. How has your faith and/or spirituality interacted with what the NASW 
code of ethics states when considering end of life care options for your 
clients? 
● self-determination/ professional opinion doesn't matter (8) 
● faith has not interacted w/ end of life options-not religious (7) 
● no conflict w/ religion (6) 
Figure 8: Social workers’ faith and how it interacts with client care and the NASW  
    Code of Ethics  
 
 
Figure 9: Social workers’ personal beliefs about Physician Assisted 
Suicide poses the question, “What are your personal beliefs about Physician 
Assisted Suicide?” Based on the question in Figure 9, three main themes 
emerged: dignity of self-worth, self- determination and wonderful option for 
terminal. One participant reported “You know, I think it's, I think it is a wonderful 
thing for people who have really horrible, you know, terminal illnesses that they're 
really not going to get better. Um, I think it's a, you know, a good option.” Such a 
quote illustrates the most common theme that participants expressed. However, 
one participant did not share the same beliefs and feelings and stated “Yeah. I 
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just feel that it's wrong because I feel that you, um, have a day you are born or 
they, when you die and uh, you know, doing that physician assisted suicide is, is 
it's, um, against what I believe.” 
 
9. What are your personal beliefs about Physician Assisted Suicide? 
● Self-determination/dignity self-worth (8) 
● wonderful option for terminal clients who can benefit-pain  (5) 
● disagree w/ PAS d/t being morally wrong (4) 
Figure 9: Social workers’ personal beliefs about Physician Assisted Suicide 
 
 
In Figure 10: Social Workers’ beliefs and how those beliefs facilitate client 
care researchers asked, “Do your personal beliefs about Physician Assisted 
Suicide help facilitate your interactions and discussion with patients who request 
PAS as an End of Life Option?”  
 
10. Do your personal believes about Physician Assisted Suicide help 
facilitate your interactions and discussion with patients who request PAS 
as an End of Life Option? 
● open and willing to discuss it (6) 
● right to self-determination (5) 
● personal beliefs facilitate interactions (4) 




The themes that emerged from the question in Figure 10 were: open and 
willing to discuss, personal beliefs do not interfere with PAS interactions and right 
to self-determination. A participant expressed “I would say in a positive way 
because I'm open and willing to discuss it. Some people get really kind of 
squirrely about it and don't want to have a discussion and say, well, you need to 
talk to your doctor. Whereas I will openly discuss any subject with my patient 
whether or not I am in agreement or not” which is an example of how some of the 
participants responded to this question, whereas, another participant stated “The 
thing that's considered if you will murder. Assisted self-suicide is not something 
that we talk about. As you can see, I'm having a difficult time speaking about it” 
which is an example how some participants responded as well. 
Figure 11: Social workers’ religious stance on Physician Assisted Suicide 
inquires the following “What does your religion and/or spirituality state about 
Physician Assisted Suicide?” Based on the question asked, researchers found 
that the following themes emerged: religion states PAS is morally wrong, religion 
plays no part and unsure. One participant noted “I'm not sure what the Catholic 
states, cause I'm not practicing. I'm not, honestly, I'm not sure. Um, now I just 
consider myself more of a spiritual person. I'm not actively attending church, so 
I'm not sure what the catholic church stance is” which is just one example of what 
participants responded to this question. Ultimately, there were varied responses 
to what participants believed their religion and/ or spiritualty stated about PAS. 
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11. What does your religion and/or spirituality state about Physician 
Assisted Suicide? 
● religion plays no part (5) 
● religion states PAS is morally wrong (5) 
● not religious therefore states nothing (3) 
 
Figure 11: Social workers’ religious stance on Physician Assisted Suicide 
 
 
Figure 12: How NASW translates to Physician Assisted Suicide asked 
“How would you say the NASW Code of Ethics translates to Physician Assisted 
Suicide?” The themes that emerged from the question were: unsure how PAS 
relates to NASW, self-determination and dignity in death. One participant noted 
“All about the patient self-determination and dignity. You know, when you, when 
you watch people die there, a lot of their dignity is gone and the physician's 
assistant suicide or you know, aid in dying is what it is. Its technically not 
physician assisted suicide because you have to do it yourself. Um, but it's all 
about dignity and self-determination” which illustrates just one example of how 
most participants responded. 
Figure 12a: NASW interpretation of Physician Assisted Suicide there was 
a follow up question to item 12 where researchers asked, “Would you say that 
the NASW Code of Ethics consider Physician Assisted Suicide to be ethical?” 
The themes that emerged from this question were considered ethical, 
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empowerment and acceptable. Most participants agreed that the NASW Code of 
Ethics considered PAS to be ethical and one respondent noted “I think that the 
NASW as it stands now, um, focuses on making sure that you provide, um, 
services that are again, being aware of your ethics, your biases, making sure that 
you are presenting the information, um, in a fair, um, and unprejudiced manner. I 
think that's extremely important. And the ethics, um, I think fall in line in general, 
but they tend to, I don’t know, I should say this, but I think they, um, I think they 
are in line with that.” 
 
12. How would you say the NASW Code of Ethics translates to Physician 
Assisted Suicide?  
● unsure how PAS relates to NASW (7) 
●  participate in decisions/self-determination (4) 
● dignity in death (3) 




12a. Would you say that the NASW Code of Ethics consider 
Physician Assisted Suicide to be ethical? 
● considered ethical (4) 
● empowerment (2) 





Figure 13: Themes regarding social workers beliefs on NASW developing 
guideline for Physician Assisted Suicide asked participants “Do you believe the 
NASW should consider developing a guideline or protocol for social workers 
dealing with clients requesting PAS? If so, why?”  
 
 
13. Do you believe the NASW should consider developing a guideline or 
protocol for social workers dealing with clients requesting PAS? If so, 
why? 
● guidelines needed to feel comfortable (7) 
● national and statewide training needed (3) 
● formalize/ provide direction (3)  
● education needed nationwide (2)  
Figure 13: Themes regarding social workers beliefs on NASW developing 
guideline for Physician Assisted Suicide 
 
 
Due to the question posed, multiple themes emerged which were as 
follows: guidelines needed to feel comfortable, national and statewide training 
needed and formalize/ provide direction. A participant expressed “Yeah, well, I, I 
don't think a guideline can hurt. I think a guideline would be helpful. Um, just 
maybe formalizing it a bit more, providing, um, more support for the law itself 
and, um, giving social workers a little more direction. So, yeah, I definitely want to 
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think that's something to look toward the future.” Many of the participants 
answered similarly to this questioned and agreed that developing a guideline 
would be beneficial to social workers dealing with clients requesting PAS 
Summary 
For this research, key themes were found based on participants’ answers 
to each question. Each question was transcribed, coded, and themed separately 
due to the nature and content of the questions. While some questions were 
situational, others were based on experience and/or personal beliefs. After 
coding themes for each question, several main themes emerged per question. 
Those questions and theme are reflected in the figures above. The research data 
that were collected helped researchers to understand that most participants were 
inexperienced and unknowledgeable about PAS and the law surrounding it. 
Although many participants were inexperienced and had minimal knowledge, the 
participants still felt comfortable in talking with clients regarding PAS and despite 
any personal beliefs surrounding PAS. Analysis regarding the results will be 











CONCLUSION AND RECOMMENDATIONS  
Introduction 
In this chapter there will be a further analysis of the results found from this 
research study. Within the analysis there will be a discussion regarding 
experience with PAS, knowledge of PAS law, personal beliefs surrounding PAS, 
professional practice with PAS, and current education and education 
recommendations on PAS. Along with a discussion regarding the results of this 
study, there will also be information regarding the limitations to the study and 
what researchers recommend for future studies. This section will also speak to 




This study highlights multiple elements that reflect how a social worker’s 
personal beliefs, values, and ethics interact with professional standards set by 
the NASW in how social workers should interact with clients. While the NASW 
has not provided professional standards as to how a social worker should handle 
a client who is at the end of life and is requesting PAS, the research explores 
practices that social workers would feel more comfortable in exploring the PAS 
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option with a client. Some of the topics that are broached during the qualitative 
interviews in this research which will be explored further in this section include 
experience with PAS, knowledge of PAS law, how PAS relates to the social 
workers’ personal beliefs, how professional practice relates to PAS, and 
education and education recommendations on PAS, with an emphasis on social 
worker recommendations for educating clinicians on PAS to further the 
knowledge and understanding of the law and be able to incorporate the law into 
professional practice.  
Physician Assisted Suicide Experience 
Miller et al. (2004) explains that while most hospice social workers in their 
study felt that PAS was a viable option, only 22% of them were comfortable with 
having conversations with clients about PAS. In the current study, 53% of 
participants stated that they had little to no experience in working with clients who 
have requested PAS. Of the 15 participants in this research, only 6, or 40%, 
stated that they would be comfortable in explaining the PAS option to a client 
when and if a client had asked about PAS. In a similar study, less than half of 
social workers who were interviewed had actually cared for a patient who had 
requested PAS (Ganzini et al., 2002). Although most social workers who were 
interviewed in this study had no experience with PAS and had not had a client 
who requested PAS, 40% of participants did mention that if a client had 
contacted the participant regarding PAS, that the participant would know how to 
link the client to the proper resources, but 20% of participants had little to no 
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experience regarding how to go about working with a client who wanted more 
information regarding PAS.  
The lack of experience or knowledge of PAS can be very detrimental to 
patient care and the patient’s right to self-determination which is embedded 
within the NASW’s Code of Ethics (2018). Social workers should be able to 
provide the highest standard of care to their clients, and clients have the right to 
know all the options available regarding their care. Pomeroy et al. (1997) shows 
that 57% of the social workers who participated in their study had a client who 
had wanted to discuss PAS at some point in time. If patients are asking for 
information, yet social workers are unable to provide the answers or relevant 
information, then the social worker is doing a disservice to the client. Therefore, 
the results of this study support previous studies indicating that social workers 
feel uncomfortable and inexperienced in caring for a client who is interested in 
PAS, and there should be more education and training opportunities on PAS law 
and end of life care for social workers. 
Physician Assisted Suicide Law 
Social workers should know the current law and the agency policy 
regarding PAS in order to have client conversations surrounding PAS as an end 
of life option. In this study, 46% of participants stated that there were no policies 
that they could refer to in order to help guide their practice. Thirty-three percent 
of participants stated that the agency had policies that the social worker must 
follow, but 26% stated that the agency did not even allow social workers to talk 
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about PAS. Among the 15 participants, only 60% were actually informed of the 
current law surrounding PAS, whereas 33% were completely unfamiliar with the 
law or the process surrounding PAS. First and foremost, knowing the law is an 
important part of social work practice. Previous research showed that social 
workers should be informed on the current law that may affect their patients so 
that social workers can ensure that the clients’ rights are not being infringed upon 
by any other persons, and the social worker can advocate for the clients’ rights to 
be protected (Ogden & Young, 2003). Gwyther et al. (2005) state that hospice 
social workers must possess specific knowledge, values and attitudes in order to 
successfully provide hospice clients with adequate services. Therefore, it 
becomes an issue when hospice social workers are unknowledgeable about the 
law surrounding possible options for end of life care in terminally ill clients.  
Physician Assisted Suicide and Personal Beliefs  
The “NASW Standards for Palliative and End of Life Care” guide (NASW, 
2004) states that social workers are expected to demonstrate an attitude of 
compassion and sensitivity to clients while recognizing their beliefs, values and 
feelings and how it may influence their practice. Brennan and Kinney (2017) 
found that there was a positive relationship between a social worker’s religious 
belief and the acceptance or denial of PAS as a viable end of life option. 
However, the previous study did not explore the extent to which this relationship 
affects the social workers’ role in end of life care. The current study was, 
however, able to further explore the relationship between a social worker’s 
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religious and personal beliefs as they relate to PAS and revealed that although 
40% of participants identified as Catholic and 20% as Christian, most of the 
participants stated that their religious background did not influence or interfere 
with the delivery of services. Additionally, the participants shared that their 
personal beliefs towards PAS did not affect their interaction with patients who 
requested PAS as an end of life option. While this study illustrated that most 
social workers had personal and religious beliefs about PAS as an end of life 
option for clients, they ultimately reported that it was the clients right to self-
determination to choose their end of life option.   
In a similar study, Ogden and Young (2003) concluded that social workers 
favored PAS due to the belief that clients should have the right to self-
determination and unnecessary suffering. Based on the responses provided by 
participants in the current study, it was evident that although some participants 
may identify as religious or have personal feelings about PAS, the participants 
ultimately adhere to the NASW Code of Ethics and respect their clients right to 
self-determination. Social workers should be aware of their religious and 
personal beliefs and ensure that they don’t try to influence clients’ end of life 
decisions due to the social workers’ own personal beliefs. Furthermore, social 
workers should be engaged with clients considering PAS to ensure that those 
client’s rights are being protected and all possible options are known to the client 
for end of life care.  
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Physician Assisted Suicide and Professional Practice 
The concept of PAS as an end of life option can be controversial and is 
one that may raise potential ethical dilemmas within the field of social work as it 
relates to patients’ rights to self-determination and dignity. Because Social 
workers are expected to be adept at navigating potential ethical concerns that 
may arise in practice, such a task can become complex when there are no 
specific protocols for PAS in place to help guide them. Currently, the NASW 
provides standards for end of life care; however, it fails to address PAS as an 
EOLO. Gaston (2016) found that the more a social worker believes that their 
professional values align with PAS, the more likely the social worker will accept 
PAS as an acceptable EOLO. The current study found that most participants 
were unsure of how the NASW Code of Ethics views PAS and were completely 
uncertain if the NASW Code of Ethics even considered PAS to be ethical. The 
lack of guidance as to how social workers should address and provide services 
to clients requesting PAS suggests a need to develop professional guidelines to 
which social workers can refer to. Such professional guideline can help social 
workers feel more confident in their professional practice and, minimize ethical 
concerns for end of life care options.    
Physician Assisted Suicide Education and Education Recommendations 
Education is the cornerstone of social work practice. Social workers must 
be educated in order to be considered competent in their practice (NASW, 2018). 
Students spend two years learning micro and macro social work but are barely 
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exposed to the death and dying process or options for treatment or non-
treatment at the end of life. Csikai and Bass(2000) surveyed social workers to get 
an understanding of how much education each social worker received on end of 
life care and/or PAS. The study showed that only 18% of social workers were 
given education regarding end of life care during their master of social work 
program. While a small portion received some education in college, only 21% of 
participants received continuing education after college to gain a better 
understanding of end of life options (Csikai & Bass, 2000).One study showed that 
second year Master of Social Work students were only marginally prepared to 
assist an aging population facing death and dying (Kramer, 1998).  
In the current study, participants were asked if the participant had received 
education or training on end of life options, and if so what type of education 
and/or trainings has the participant received. While there was a wide array of 
answers that came from the question regarding education and trainings, 26% of 
participants stated that the agency provided education and another 26% of 
participants reported educating themselves on topics of PAS and end of life care. 
Other answers regarding education included participants received online training, 
shadowed experienced employees, had life and work experiences that taught the 
participant about PAS and end of life care, and had very little training in end of 
life care. While experience is always helpful, it is important that social workers 
are educated on all options in end of life care.  Kane, Hamlin, and Hawkins’ 
(2005) research shows that although social workers may not be educated fully on 
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end of life care, simply knowing resources for the elderly population helped the 
social worker to feel more confident in working with a client at the end of life. 
While being confident is great, the NASW (2018) also states that social workers 
should be competent in their field of practice, including understanding the law 
that surrounds the social workers’ practice. NASW (2018) also reports in the 
ethical standards portion of the Code of Ethics that social workers should 
educate themselves, do research, consult others and much more when a 
standard does not exist in an area of practice that is emerging. PAS is 
considered an emerging area due to the recent legality of the law. If student 
social workers are not getting the necessary education and training, then the 
social worker cannot be competent in their work with clients requesting 
information regarding PAS and must seek other ways to further educate 
themselves on the process and law.  
Within the current study participants were also interviewed regarding what 
type of education and/or trainings would be beneficial in order to feel confident 
and comfortable in interacting with clients regarding PAS. Thirteen percent of the 
participants stated that they would feel more comfortable with talking to clients 
about PAS if they were to shadow a social worker who is knowledgeable in the 
PAS process. Further responses that participants identified as helpful in feeling 
more comfortable addressing PAS as an EOLO included staff training, ongoing 
dialogue and workshops.  
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Recommendations for Social Work Practice, Policy and Research 
Social Work Practice 
 A recommendation based on this research would be for all agencies that 
handle end of life care including hospitals, hospices, palliative care, and dialysis 
centers to put out agency specific policies in order for the social workers within 
each agency to understand how to handle the conversations with patients who 
would like more information on PAS. Another recommendation for social worker 
practice would be for every social worker to self-educate on any laws that 
surround the social workers’ scope of practice. It is important to be able to 
understand the laws in order to better educate clients. Also, since the persons 
who would be seeking PAS are a vulnerable population, it is important that social 
workers understand the law in order to advocate for the client and to make sure 
the client’s rights are not being violated or infringed upon.  
Policy 
Currently, when looking at end of life care, social work policy is lacking in 
a sense. While the NASW (2004) has put out a guideline for social work practice 
when faced with palliative or hospice care, there is only a very small mention of 
PAS within that guideline. Due to the responses from participants within this 
research, one recommendation within policy practice would be for the NASW to 
develop formal guidelines for social workers who interact with clients who are 
interested in PAS. A formal guideline from the NASW can help social workers 
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ensure that their practice is following the Code of Ethics and is abiding by social 
work ethical guidelines.  
Based on the limited available research regarding PAS and the results of 
this current study, it is evident that social workers are not provided with enough 
training and education regarding all end of life options available to terminal 
clients. As a result, the lack of education and training regarding PAS leaves 
social workers ill prepared to effectively manage a sensitive topic like that of 
PAS.   
One recommendation that resulted from this study emphasizes the need 
for increased education within the social work school curriculum both at the 
undergraduate and graduate level. Increasing the amount of course work related 
to end of life options can aid students and future social work professionals in 
gaining the necessary skills and knowledge to discuss PAS with clients. 
Additionally, such exposure can help students feel more comfortable and 
competent when talking to clients about the EOLO that are available to them.  
Another recommendation for education would be to provide social work 
professionals with additional training and educational courses regarding the law 
and ethical dilemmas that surround PAS. Such additional training and education 
would provide social workers with a better understanding of the law and ethical 
implications behind PAS which would ultimately aid them in providing clients with 
adequate resources and information regarding PAS. Furthermore, an educational 
framework on the most appropriate and effective methods of educating clients 
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about PAS can be beneficial to ease feelings of incompetence among social 
workers dealing with terminally ill clients. 
Research 
The current study only brushes the surface of understanding how personal 
beliefs and professional ethics interact to aid or hinder a social worker in their 
practice when talking with a client about PAS. Within this study, there was more 
information found regarding the lack of education and unfamiliarity with the law 
than was previously expected. In order to get a better understanding of how 
social workers personal beliefs interact with professional ethics during client 
interactions about PAS there needs to be more in-depth research that takes 
place. Due to the nature of these research, there are several limitations that 
should be taken into consideration.  
Limitations 
One of the greatest limitations of the current research was the sample size 
and type of sampling that was done. This research study was only able to 
accumulate 15 participants. Due to the nature of the subject many agencies did 
not want to partake in the study as a whole. Although social workers within the 
agency were not obligated to participate when an agency agreed to letting 
researchers interview the social workers, many agencies did not want their social 
workers to be involved in such a controversial study. Due to lack of agency 
participation, the sampling of participants became a snowball sample. Social 
workers who participated in the study let other social workers in the hospice field 
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know about the study, and ultimately researchers were able to get 15 participants 
due to word of mouth. Since researchers were only able to interview 15 
participants, another limitation was that participants were all located within the 
Inland Empire Region between San Bernardino and Riverside County. It is 
important for future research to include not only more participants, but 
participants from different areas, not only in California, but in other states that 
have made PAS legal.  
This research study’s demographic make-up of the participants was not as 
diverse as the researchers hoped it to be, therefore, another limitation to this 
research was the lack of diversity. While social workers are predominantly 
female, there are still a lot of males within the social worker field. The 
researchers were only able to interview 2 males, which made up 13% of the 
participants, but interviewed 13 females, which consisted of 87% of participants. 
Additionally, the religion of participants was not very diverse with 40% of the 
participants being of Catholic faith and 20% of the participants being of Christian 
faith. Lastly, the diversity in race and/or ethnicity was severely lacking with 53% 
of participants identifying as Hispanic or Latino, 40% of participants identifying as 
White/Caucasian, and 7% of participants identifying as African American. There 
were no other ethnicities represented in this sample, which can skew the results 
due to the way some cultures feel about PAS. Therefore, future research should 
include a more diverse sample of participants from different backgrounds, 
cultures and religions.  
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One limitation that is often seen in qualitative research with one-on-one 
interviews is the social desirability bias. When participants were interviewed, 
researchers could only report what the participants stated, but what a participant 
stated may have been skewed due to the desire to impress the researcher. The 
participant may have given answers that may have been seen as a more 
favorable or socially desirable answer in order to be viewed more favorably by 
the researcher.  
 Since this is a Master’s Research Project, students were only given a 
short amount of time to fully collect data, therefore another limitation to the 
research was that researchers had time constraints. The project must be turned 
in by given deadlines, therefore there was a constraint on the recruitment and 
interview process for research participants. Within that time constraint, it was 
very difficult to find hospice social workers who had agencies that were willing to 
let the social workers participate. Therefore, in future research it would be more 
insightful to add other types of medical social workers to the participant make-up. 
Hospice social workers are not the only types of social workers that deal with end 
of life care; therefore, it is important to talk to social workers in hospitals, dialysis 
centers, and long-term care facilities.  
The last limitation to this research was that there is a lack of research in 
this area of social work. This was a limitation due to the fact that the researchers 
had to make up the interview guide based on what the researchers thought 
would be relevant and allow for more explanation. Without extensive previous 
59 
 
research, it was difficult to find a guideline or interview tool that had a previously 
rated validity score. Therefore, the recommendation is that researchers continue 
to review PAS and delve deeper into the subject. The more research that is 
done, the better of an understanding the social work community will have on how 
prepared social workers are to handle PAS cases.  
Conclusions 
With a growing aging population, the likelihood that social workers will 
encounter terminal clients dealing with end of life issues is a reality. As a result, it 
is crucial that social workers are familiar with all end of life options available to 
terminal clients. The concept of PAS is one that raises potential ethical dilemmas 
within the social work field as it relates to patients’ rights to self-determination 
and dignity. Social workers should be informed and knowledgeable about laws in 
order to navigate through complex legislation. While this study aimed to explore 
how social workers’ personal beliefs and professional ethics influence their 
practice when interacting with a client about PAS, the study found more 
information surrounding the lack of education, training and familiarity with the 
law.  
The study revealed that social workers had minimal familiarity with the law 
surrounding PAS and the process itself. Additionally, the study found that social 
workers reported having little to no education and/or training regarding PAS. 
Furthermore, most social workers reported that although they may practice or 
identify with a religion, it did not influence the end of life options provided to 
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clients. Finally, the study found that social workers did not have a guide or 
manual that they can refer to for clients requesting PAS. 
Such findings illustrate a need for social workers to increase their 
awareness about current laws and for agencies to provide pertinent information 
to social workers dealing with end of life care. In terms of education, there needs 
to be an increase in educational courses within the social work school curriculum 
both at the undergraduate and graduate level to aid students in gaining the 
necessary skills, knowledge and confidence to discuss PAS with clients. 
Additionally, the findings also suggest a need for advanced educational training 
and courses to help social workers better understand the law and ethical 
implications behind PAS. Ultimately, the NASW and prospective agencies should 
consider developing a protocol and educational framework to assist social 
workers in feeling more competent and confident in providing services to clients 
requesting PAS. The potential development of such protocol can also help 













































1. When clients have come to you seeking options to end of life care, how 
comfortable have you been at explaining Physician Assisted Suicide?  
2. Based on your experience, how many encounters have you had with 
clients requesting PAS as an End of Life Option? What was your initial 
encounter like? (Did you feel prepared, nervous, overwhelmed?) 
3. Do you know what to do if a client requests Physician Assisted Suicide as 
an End of Life Option? If so, how would you or have you handled it? 
4. Are there any protocols or guidelines for social work practice regarding 
End of life Care specifically PAS that you abide by or refer to? 
5. How familiar are you with Physician Assisted Suicide under the California 
End of Life Option Act? What do you know about this law? 
6. What type of training or education would make you feel comfortable 
talking to a client about Physician Assisted Suicide? 
7. Have you had any training or education in end of life care? If so, what did 
it consist of and how has it prepared you for interacting with terminal 
clients? 
8. How has your faith and/or spirituality interacted with what the NASW code 
of ethics states when considering end of life care options for your clients? 
9. What are your personal beliefs about Physician Assisted Suicide? 
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10. Do your personal believes about Physician Assisted Suicide help facilitate 
your interactions and discussion with patients who request PAS as an End 
of Life Option? 
11. What does your religion and/or spirituality state about Physician Assisted 
Suicide? 
12. How would you say the NASW Code of Ethics translates to Physician 
Assisted Suicide? Would you say that the NASW Code of Ethics consider 
Physician Assisted Suicide to be ethical? 
13. Do you believe the NASW should consider developing a guideline or 
protocol for social workers dealing with clients requesting PAS? If so, 
why? 

















































1. Please indicate your gender: ________________ 
 







o 65 and older 
 
3. What best describes your marital status? 
o Single, not married 
o Married 





4. What is your religion? 
o Christian 
o Catholic (including Roman Catholic and Orthodox) 







o Atheist (do not believe in god) 
o Other ___________________ 
 
5. What race/ethnicity do you identify as? 
o White/ Caucasian 
o Hispanic/Latino or Spanish 
o Black/African American 
o Asian/ Pacific Islander 
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o Native American 
o American Indian or Alaska Native 
o Other (please specify) 
 
6. What is your highest level of education? 
o Less than high school 
o High School Diploma or GED 
o Some College (2 year- Associates Degree) 
o College (4 year- Bachelor’s degree) 
o Master’s Degree 
o PhD or other advanced professional degree 
o Other __________________________ 
 
7. How many years of experience do you have as a social worker? 
o Under a year 
o 1-2 years 
o 3-5 years 
o 6-9 years 
o 10-15 years 
o 15+ years 
 
8. How many years of experience do you have in Hospice? 
o Under a year 
o 1-2 years 
o 3-5 years 
o 6-9 years 
o 10-15 years 
o 15+ years 
 
9. How would you describe your current employment status? 
o Full time employment 
o Part-time employment 
o Freelance/ Contractor 
o Student Intern 
o Other ___________________________ 
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